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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE W SECUON (O3 000, FLORI STARUERS THE FOLLEOWING 5 SUIY HINED 1O REEASTIR 0 FORFRGN TN 1100

COUPANYTOTRANSCTBUSINESS INTHE STATEOF HORINA-

i Melrose Asprre International E1.C
. IName of fotergn Lamted akihty Company . ot melude “Lamied Loabelity Company 7 T C . o "LILC Y

vmpay,” L e ELC T

flmame unavadalle, gnten alicenale nane sdopicd fur the prsrpere ol transacung birangss i lenda Piw aliviaeg maog st iclimte “1inried Lishrhi ¢

Prelaware
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L munber, i applu okl §

Huereicien wner the Tow ot wlich forcen tongen leatsbits conmpun v panised)
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thare tae1 zaneacsed busines<on § lenda, 11 P e gEaraten |
ISee seonan FR IMOT & GBS DS F X 1 deteriine penalis hatulis b
8§02 Woodlawn Ave 802 Woodlawn Ave
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iMhobnge Addicase

v‘R‘uc-.-( Address of Pruwapal (Hheo)
Plant City. FLL 33863 Plant City, 1L 33563
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7. Name and sireet address of Florida registered agent: (2.0, Box NUT aceeplable)
Ak,
=

Melina Grulion
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20:

Name:

302 Woodlawn Ave

Office Address:
Plant City 33563

. Florida
1y wahe b

[{RUY]

Repistered agent’s acceptance:
Having been naswed a8 registered agen amd to uceept service af process for the above stated limired Hability company af the place

designated in this application, I herehy accept the appointnient as regiviered agent and apree i act in this capacity. 1 further ugroe
ter counply with the provisiens of all statutes refative (o the proper and complete perfurmance of my dutiey, end 1 am fumilice with

and wccept the oblisarions of my position ay registerod agent, ; r} /i
\thy 7 ]
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TR gestereed agent ™« spoauee |
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3. Formitiat indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons awthorized w
manage [up Lo six {6) 1otal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIvtmuager Nivme: Mclina Girullon OIManayer Nume:
=\ ember Address: 802 Woodlawn Ave INember Address:
Tl Auhorized Plant City. Pl 33563 T Authorized
Person Person
Cltnher COther OCher Cinher
Manager Name; TIManager Namw:
TMember Address: CIheomber Address:
T Autharized dAuthorized
Person Persen
C0thee OMher SOther C10ther
DO Manager Name: O M anager Nune:
CIMember Address: CIMember Address:
TAuthorized O Awhorized
Persan Person
OOther____ Toiher COher - Snher__

Lmpontant Notice: Use an atlachment to repart more than gix (8}, The aiachment wilt be imaged for reparting purposes anly. Non-
indexed individuals iay be added 10 the index when fiting vour Florida Department of State Annual Report forim.

9. Attached is a centificate of existence, no morte than 90 days ald, duly authenticated by the ofTicial having custody of recards in the
jurisdiction under the Yaw of which ity organized. (11 the certificate is i a foreign nguage. a transkation of the certificate under oath
of the translator must be submitted)

b0, This document is execuicd in accordance with seetion 603.0203 (1) ¢b), Florida Statutes. | am aware that any false information

submitied in a document o the Departiment of State consmtmfs a :hin}g%’rcc felony as provided for ins. 817155 F 8.

Y

Ngmatire of an anilwred peran

Melina Grullon

Tapwdl oo prinzed name ul apnee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MELROSE ASPIRE INTERNATIONAL LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MELROSE ASPIRE
INTERNATIONAL LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN

ASSESSED TO DATE.

MU 1S

J"Tny o Bulioch, Secreiiry of Rete )

Authentication: 202478156
Date; 01-25-22

0471524 B300
SR# 20220237915

You may venfy this certificate anline at carp.delaware.gov/authver shimf




